Perspectives on the issue of the IJS 6-3  by Rosin, R.D.
i n t e rn a t i o n a l j o u rn a l o f s u r g e r y 6 ( 2 0 0 8 ) 1 7 9 – 1 8 0www. the i j s . comEditorial
Perspectives on the issue of the IJS 6-3Having just returned from a Royal Society of Medicine Section
of Surgery meeting held in Cape Town, South Africa, I was
privileged to be able to visit the Christian Barnard Museum
at Groote Schuur Hospital. This reminded me that it is only
just over 30 years since the first heart transplant was per-
formed. I was just qualified and it was a truly momentous
moment in surgical history. Of course, there have been
many suchmoments throughout the ages but transplantation
had only just taken off, and the thought of replacing the heart
was certainly beyond my expectation, and I am sure most
trainee surgeons at that time.
The enormous amount of laboratory work that led up to
this operation, and also the strength of character and compas-
sion to perform it, came over strongly. The world is a much
smaller place now, and of course communication is so much
faster. It was interesting that it took some time before the
world were aware that Mr Washansky had received the heart
of a young girl tragically killed in a road traffic accident. Noth-
ing stands still in surgery, whether it be research, techniques,
training or management of the surgical patient.
This edition of our Journal certainly addresses many of
these problems. The training of young surgeons to perform
complex oesophago-gastric surgery within the current cli-
mate of changes to medical training and reduced hours is
difficult. The paper from Rohatti and his colleagues demon-
strates that even complex surgery cases can all be used for
training purposes. A large number of patients (270) underwent
primary oesophagectomy under a single Consultant, of which
only 15 (6%) were performed solely by that Consultant. They
have shown that trainees under supervision can competently
perform an oesophagectomy without compromising patient
care. This is an important paper, which hopefully other sur-
geons will take note of as oesophagectomy has often been
labelled a ‘‘Consultant operation’’.
The paper from Martinique on Laparoscopic Cholecystec-
tomy in Sickle Cell disease patients was fascinating as most
reports on laparoscopic procedures show advantages. In their
136 patients the laparoscopic group had more complications
related to sickle cell disease due to the acute chest syndrome.
A number of articles are concernedwith technique and one
on 99m Tc-MIBI guided surgery for the detection of abnormal
parathyroid glands and for recurrent sites of secondary hyper-
parathyroidism was impressive and compared much more
favourably than pre-operative ultrasound examination or CTscanning. Anything that makes this type of surgery easier
should be applauded. Whilst on technique, the question
many pancreatic surgeons have asked is whether pre-
operative duct stenting prevents pancreatic fistula after sur-
gery and this has been addressed by a Japanese unit from
Tokyo. They reviewed 18 patients but found no obvious differ-
ence and have suggested further investigations should be
undertaken. It would seem that every conference I attend dis-
cusses Endo-Vascular Aneurysm Repair (EVAR). We publish
an excellent paper from Englandwhich covers not only the in-
dications, anatomical suitability, criteria for eligibility, advan-
tages and complications, but also covers the problems of
endoleaks. They conclude that EVAR is an exciting but
demanding technology, which holds great promise, and we
will have to await further trials.
The idea of covering a colonic anastomosis with polypro-
pylenemesh is probably not one that comes tomost surgeons’
minds. Most of us were brought up with the idea that if adhe-
sions occurred they brought in vascularity, which may in fact
aid colonic anastomosis and astomotic healing, and the idea
of covering the anastomosis must seem odd.
The authors of the paper from Istanbul performed a trial in
rabbits, performing a segmental colonic resection and doing
the anastomosis in a single layer. In one groupa polypropylene
mesh as long as the circumference of the anastomosis sur-
rounded the suture line. The animals were sacrificed at 10
days and they showed no difference in peritoneal adhesions
and a stronger anastomosis with respect to bursting pressure.
However, as they stated, the success probably occurred as a re-
sult of the external mechanical support to the anastomosis
and not to any change in healing.
One of my ownmajor interests throughout my surgical ca-
reer has been the management and treatment of cutaneous
malignantmelanoma. I was therefore fascinated to read about
the prognostic factors in relation to metastases in the sentinel
node. This work from Italy showed that 11 of their 69 patients
were sentinel node positive. Not surprisingly, they found the
Breslow thickness, ulceration and lymphovascular invasion
to be significant prognostic factors. However, it was useful to
know that Breslow thickness below 1.19 mm are less likely
to have positive sentinel lymph nodes. The authors have
pointed out what is probably already known, but it is impor-
tant to emphasise the place of sentinel lymph node biopsy
in this disease.
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tential for rupture. The paper on splenic artery aneurysms,
which are the most common and associated with a high mor-
tality rate when they rupture, is addressed by Obstetricians
and Gynaecologists fromAddenbrooke’s Hospital, Cambridge.
The mortality in pregnant women, who rupture their splenic
artery aneurysm, is exceptionally high at 75%with a fetalmor-
tality of 95%. The authors point out that prompt management
of these aneurysms, especially in the pregnant woman, is of
prime importance.
Moving from Cambridge to Oxford, Mr Stavros Gourgiotis
and his colleagues paper on damage control surgery in the ab-
domen: an approach for the management of severely injured
patients, has important messages, especially with respect to
the triad of hypothermia, acidosis and coagulopathy. They nu-
merate the principles of damage control and these measures
have led to improved survival. Morbidity remains high but
as they point out, is acceptable in the light of improved sur-
vival. The paper should be read by everyone involved with
trauma and note taken of the five critical decision making
stages of damage control.
Post-surgical adhesions often affect the quality of life of
millions of our patients worldwide. I can still remember dif-
ferent approaches to prevent or reduce the incidence of peri-
toneal adhesions taking place in our own laboratories under
the auspices of Professor Harold Ellis when I was a student
and trainee. The whole problem of adhesions is addressed
by the Turkish group who point out the usual methods to
try and lessen their formation, such as improving surgical
techniques, optimising laparoscopy conditions and using
agents that provide a physical barrier to adhesion formation.
Certainly, this is not the last article to be written on this
subject.
The ethical question as to whether organ donors should be
paid is addressed by the team from King’s College Hospital,
London. There are huge ethical questions about this subject
and as the authors have pointed out, the number of patients
requiring an organ transplant is increasing year on year. How-
ever, it would seem to go against the grain ofmost doctors and
surgeons to condone sale of organs. It may well put undue
pressure on to those least likely to comprehend the problems
that could ensure. However, it is a brave article and obviously
a subject that should be debated further. I am sure it will bring
many comments over the next few months.
The French surgeons paper on the surgical treatment of re-
nal cell carcinoma with right atrial thrombus is a beautifully
illustrated article, which shows that cardio-pulmonary bypass
can be used in this situation. The operative techniques are
well described and as the authors point out, the inferior
vena cava often has tumour thrombus from renal cell carci-
noma (in 4–10% of cases). The fact they were able to do the
technique with no other hypothermia extracorporeal circula-
tory bypass nor cardioplegic cardiac arrest is commendable.
Morbidity related to aortic cross-clamping was avoided andit would appear the complete resection of the tumour was al-
ways performed without tumour or air embolism and mini-
mal blood loss. Although this technique might only be
performed in a limited number of cancer centres, it is impor-
tant for us all to know that it is possible and that our patients
should not be denied this treatment.
The review on staphylococcus aureus in orthopaedic and
cardiac surgical sites is a comprehensive one and vital in these
days of increasing MRSA infection. The French group from
Lyon used a Medline literature search and found that staphy-
lococcus aureus represented the most common pathogen
amounting to 20% of all surgical site infections. Sadly, they
do not tell us how to avoid these infections.
Surgical management is not just technique and the paper
on the effect of intraoperative fluid optimization on renal
function in patients undergoing emergency abdominal sur-
gery is an excellent randomized pilot study, but sadly showed
no real benefit in replacing the identified fluid deficit. It is cer-
tainly an area for further trials. Whilst discussing trials, the
last paper I wish to mention is that entitled ‘‘The Weakest
Link’’. This showed that the Consort check-list adherence
was poor with an average score of 11.1/22 and no publication
achieving full compliance. The authors suggest that the
authors of the articles have a poor understanding and what
elements are essential to convey to readers in their published
reports and what action should be taken. The authors give
possible solutions and the idea of trials being registered at
the outset is important, though not new.
The Journal should instruct authors to stipulate that if they
are reporting a randomized control trial, they should use the
Consort check-list. They feel the most effective strategy for
improvement would be to cultivate a culture where every con-
tributing individual would recognise the importance of a scru-
pulous and conscientious attention to detail. They duck,
however, the question as to whether editors should publish
these trials if the Consort statement principles are not
adhered to or followed.
Once againwehave produceda superb cross-section of sur-
gical problems, their management in terms of pre-operative
approach and surgical techniques. Ethics, training and trials
also are given space as we believe these subjects are of prime
importance to working surgeons across the world.
R.D. Rosin
Imperial College School of Medicine,
The Royal College of Surgeons of England,
Praed Street, London W2 1NY,
United Kingdom
E-mail address: rdrosin@uk-consultants.co.uk
1743-9191/$ – see front matter
ª 2008 Published by Elsevier Ltd on behalf of Surgical
Associates Ltd.
doi:10.1016/j.ijsu.2008.05.003
